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REPORT OF LOBBYIST EMPLOYER
(Government Code Section 86116)

or
REPORT OF LOBBYING COALITION

(2 Cal. Code of Regs. Section 18616.4)

IMPORTANT: Lobbying Coalitions must attach a
completed Form 635-C to this Report.

REPORT COVERS PERIOD FROM THROUGH

CUMULATIVE PERIOD BEGINNING

FOR OFFICIAL USE ONLY

A

B
TYPE OR PRINT IN INK

FORM 635
1993

For information required to be provided to you pursuant to the Information Practices Act of 1977, see Information
Manual on Lobbying Disclosure Provisions of the Political Reform Act.

NAME OF FILER:

BUSINESS ADDRESS:  (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:

PART I - LEGISLATIVE OR STATE AGENCY ADMINISTRATIVE ACTIONS ACTIVELY LOBBIED DURING THE PERIOD
(See instructions on reverse.)

If more space is needed, check box and attach continuation sheets.

SUMMARY OF PAYMENTS THIS PERIOD

A.   Total Payments to In-House Employee Lobbyists (Part III, Section A, Column 1) ................................................... $

B.   Total Payments to Lobbying Firms (Part III, Section B, Column 4) ......................................................................... $

C.   Total Activity Expenses (Part III, Section C) ........................................................................................................... $

D.   Total Other Payments to Influence (Part III, Section D) .......................................................................................... $

GRAND TOTAL (A + B + C + D above) .................................................................................. $

E.   Total Payments in Connection with PUC Activities (Part III, Section E) .................................................................. $

F.   Campaign Contributions: Part IV completed and attached No campaign contributions made this period

VERIFICATION
I have used all reasonable diligence in preparing this Report.    I have reviewed the Report and to the best of my knowledge the informa-
tion contained herein and in the attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on (Date) At (City and State) By (Signature of Employer or Responsible Officer)

Name of Employer or Responsible Officer (Type or Print) Title

9513.00

0.00

5030.65

57280.09

71823.74

0.00

1/39

01/01/2009

X

03/31/2009

01/01/2009

California State Employees Association  

Sacramento CA 95814

X

06/10/2009 Los Angeles,CA David  Okumura  

David  Okumura  Secretary-Treasurer

AB 125,405,516,610,801,803,878,843,1161,24,26,65,128,155,220,260,287,309,361,399,483,586,664,690,749,755,756,790,793,820,83 -
1,842,849,857,933,964,1001,1093,1125,1126,1222,1227,1429,1458; ACR 3,7,23,46,47; AJR 10; HR 4; SB 156,227,403,711,764,1,3,38 -
,40,145,159,186,217,220,257,519,738,773

AMENDMENT 001



NAME OF FILER:

PERIOD COVERED:

PART II - PARTNERS, OWNERS, AND EMPLOYEES WHOSE "LOBBYIST REPORTS" (FORM 615) ARE ATTACHED TO THIS
REPORT (See instructions on reverse.)

Name and Title

If more space is needed, check box and attach continuation sheets.

PART III - PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

A. PAYMENTS TO IN-HOUSE EMPLOYEE LOBBYISTS
(See instructions on reverse.  Also enter the Amount This Period
(Column 1) on Line A of the Summary of Payments section on page 1.)

(1)
Amount This

Period

(2)
Cumulative Total

To Date

$ $

B. PAYMENTS TO LOBBYING FIRMS   (Including Individual Contract Lobbyists)

Name and Address of Lobbying
Firm/Independent Contractor

(1)

Fees &
Retainers

(2)

Reimbursements
of Expenses

(3)
Advances or

Other Payments
(attach explanation)

(4)

Total
This Period

(5)

Cumulative
Total to Date

If more space is needed, check box and attach
continuation sheets

TOTAL THIS PERIOD   (Column 4)
Also enter the total of Column 4 on Line B of the
Summary of Payments section on page 1.

$

Name and Title

    

    

    

    

    

Employee
Sherrie  Golden  
Governmental Affairs Manager

9513.00 9513.00

0.00

2/39

California State Employees Association

01/01/2009 03/31/2009



NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position

of Reportable Persons and
Amount Benefiting Each

Description of
Consideration

Total

Amount
of Activity

$ $

If more space is needed, check box and attach
continuation sheets.

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

D. OTHER PAYMENTS TO INFLUENCE LEGISLATIVE OR ADMINISTRATIVE ACTION
NOTE: State and local government agencies do not complete this section. Check box and complete
Attachment Form 640 instead.

1. PAYMENTS TO LOBBYING COALITIONS (NOTE: You must attach a completed
Form 630 to this Report.)

2. OTHER PAYMENTS

$

$

TOTAL SECTION
$D (1 + 2) Also

enter the total of
Section D on Line
D of the Summary
of Payments
section on page 1.

E. PAYMENTS IN CONNECTION WITH ADMINISTRATIVE TESTIMONY IN RATEMAKING PROCEEDINGS $

BEFORE THE CALIFORNIA PUBLIC UTILITIES COMMISSION Also, enter the total of Section E on Line E of the

Summary of Payments section on page 1. (See instructions on reverse.)

X

03/17/2009 Griselda's Catering  

Sacramento  CA  95814

Teresa Acuna

Staff,Senator Gil Cedillo

14.01 Ice Cream Social 5030.65

Griselda's Catering  

Sacramento  CA  95814

Anne Adrian

Staff,Tour Office Capitol Mus -
eum

14.01 Ice Cream Social

Griselda's Catering  

Sacramento  CA  95814

Vincent Aguilar

Staff,Assembly Sergeant-At- -
Arms

14.01 Ice Cream Social

Griselda's Catering  

Sacramento  CA  95814

Scott Allen

Staff,Assembly Member Wil -
mer Carter

14.01 Ice Cream Social

Griselda's Catering  

Sacramento  CA  95814

Chris Alvarez

Staff,Assembly Member San -
dre Swanson

14.01 Ice Cream Social

0.00

57280.09

57280.09

0.00

5030.65

03/31/2009

California State Employees Association

3/39

01/01/2009



NAME OF FILER:

PERIOD COVERED:

PART IV -- CAMPAIGN CONTRIBUTIONS MADE (Monetary and non-monetary campaign contributions of $100 or more

made to or on behalf of state candidates, elected state officers and any of their controlled committees, or committees supporting such
candidates or officers must be reported in A or B below.)

A. If the contributions made by you during the period covered by this report, or by a committee you sponsor, are contained
in a campaign disclosure statement which is on file with the Secretary of State, report the name of the committee and its
identification number, if any, below.

Name of Major Donor or Recipient Committee Which
Has Filed A Campaign Disclosure Statement:

Identification Number if
Recipient Committee:

B. Contributions of $100 or more which have not been reported on a campaign disclosure statement, including contributions
made by an organization's sponsored committee, must be itemized below.

Date Name of Recipient I.D. Number if
Committee Amount

If more space is needed, check box and attach continuation sheets.

NOTE: Disclosure in this report does not relieve a filer of any obligation to file the campaign

disclosure statements required by Gov. Code Section 84200, et seq.

$

$

$

$

$

$

$

$

$

$

03/31/2009

California State Employees Association

4/39

01/01/2009
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NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Danny Alvarez

Robert Alvarez

Nicole Anaya

Brian Annis

Emily Arrin

Jim Beall

Kourtney Bell

Gary Bell

Staff,Senate Budget Commit -
tee

Staff,Senator Dean Florez

Staff,Assembly Member Alan 
Lowenthal

Staff,Budget & Fiscal Review 
Committee

Staff,Assembly Member Rog -
er Niello

Assembly Member

Staff,Assembly Member San -
dre Swanson

Staff,Senator John Benoit

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

5/39

01/01/2009 03/31/2009

California State Employees Association
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NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Irma Belmontes

John Benoit

Florence Bernal

Chris Boldig

Aaron Bone

Melissa Bowman

David Bowman

Joe Bowman

Staff,Senator Bob Dutton

Senator

Staff,Senator Dean Florez

Staff,Assembly Member Feli -
pe Fuentes

Staff,Senator Mark Wyland

Staff,Assembly Budget Com -
mittee

Staff,Assembly Chief Clerk's 
Office

Staff,Senate Special Services
 Office

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

6/39

01/01/2009 03/31/2009

California State Employees Association
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NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Valerie Brown

Stacey Brown

Katharine Buddingh

Dominic Bulone

Matt Burns

Michelle Cabrera

Rachel Cameron

Mario Can

Staff,Assembly Member Ira  -
Ruskin

Staff,Senator Alex Padilla

Staff,Assembly Member Brian
 Nestande

Staff,Assembly Member Bon -
nie Lowenthal

Staff,Assembly Chief Clerk's 
Office

Staff,Senator Denise Duche -
ny

Staff,Gov. Schwarzenegger

Staff,Office of Parks & Recre -
ation

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

7/39

01/01/2009 03/31/2009

California State Employees Association
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NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

I. Cardenas

Dylan Carpowich

Ashley Carrera

Aubrey Carstenson

Rosanna Carvacho

W. Clah

Isiah Clay

Andrew Clemmons

Staff,Assembly Sergeant-At- -
Arms

Staff,Senator Lois Wolk

Staff,Assembly Member Cath -
leen Galgiani

Staff,Senator Jenny Oropeza

Staff,Senator Mark Desaulnier

Staff,Business & Professions 
Committee

Staff,Senate Sergeant-At-Ar -
ms

Staff,Assembly Member Van 
Tran

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

8/39

01/01/2009 03/31/2009

California State Employees Association
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NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Malia Cluney

Paul Coaxum

Cruz Cole

Debbie Collins

Connie Conway

Susanna Cooper

Cliff Costa

Amy Costa

Staff,Senator Carol Liu

Staff,Assembly Member Ant -
hony Portantin

Staff,Senator Mark Desaulnier

Staff,Assembly Member Man -
uel Perez

Assemby Member

Staff,Senator Darrell Steinbe -
rg

Staff,Assembly Member Ted 
Lieu

Staff,Senator Dean Florez

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

9/39

01/01/2009 03/31/2009

California State Employees Association
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NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Jack Costa

Erica Costa

Kirk Cougill

Christy Cozby

Monique Cruz

Alex Cruz

Michael Cullenham

Shelley Cumon

Staff,Dept. of General Servic -
es

Staff,Assembly Member Lori 
Saldana

Staff,Senator Dave Cox

Staff,Senator Mark Wyland

Staff,Senator Loni Hancock

Staff,Dept. of General Servic -
es

Staff,Assembly Chief Clerk's 
Office

Staff,Senator Darrell Steinbe -
rg

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

10/39

01/01/2009 03/31/2009

California State Employees Association
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NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Beth Dacumos

Sandra Debourelando

Jodi DeVries

Eric Dietz

Melissa Dye

Jess Dyer

Wesley Ebonez

Bryan Ehlers

Staff,Assembly Member Feli -
pe Fuentes

Staff,Assembly Member Jose 
Solorio

Staff,Senator Lois Wolk

Staff,Assembly Member Chu -
ck Devore

Staff,Assembly Member Marty
 Block

Staff,Assembly Member Ted 
Lieu

Staff,Dept. of General Servic -
es

Staff,Senate Budget & Fiscal 
Review Co

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

11/39

01/01/2009 03/31/2009

California State Employees Association
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NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Tracy Elwell

Gillian Eppinette

Kevin Erickson

Michael Erke

Hilda Escobar

Peggy Evey

David Felderstein

Martha Felix

Staff,Assembly Member Joe 
Coto

Staff,Assembly Member Jim  -
Beall Jr.

Staff,Assembly Member Sam 
Blakeslee

Staff,Senator Lois Wolk

Staff,Senator Dean Florez

Staff,Assembly Office of Spe -
cial Servic

Staff,Senate PE & R Commit -
tee

Staff,Senate Rules Committ -
ee

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

12/39

01/01/2009 03/31/2009

California State Employees Association



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Jerad Ferguson

Allie Fidler

Eva Fields

Kayte Fisher

Miranda Flores

Kathy Fotopoulos

Jason Fox

Amy Fraizer

Staff,Senator Bob Dutton

Staff,Assembly Member Cath -
leen Galgiani

Staff,Assembly Member Nor -
ma Torres

Staff,Assembly Member Dave
 Jones

Staff,Senator Jenny Oropeza

Staff,Tour Office Capitol Mus -
eum

Staff,Assembly Member Jim 
Nielsen

Staff,Assembly Member Nor -
een Evans

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

13/39

01/01/2009 03/31/2009

California State Employees Association



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Calvine Frankin

Irene Frausto

Jeanette Garcia

Joanna Gin

Bob Giovati

Lynda Gledhill

Marivel Gomez

Sharon Gonsalves

Staff,Assembly Member Dia -
ne Harkey

Staff,Assembly Member Jim  -
Beall Jr.

Staff,Assembly Member Ted 
Lieu

Staff,Assembly B & P Commi -
ttee

Staff,Senator Dennis Holling -
sworth

Staff,Senator Ellen Corbett

Staff,Senator Lois Wolk

Staff,Assembly Member Dia -
ne Harkey

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

14/39

01/01/2009 03/31/2009

California State Employees Association



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Marina Gonzales

Christina Gonzales

Liz Gonzales

Christina Gore

Robert Graham

Adam Gray

Barbara Gredo

Sandra Green

Staff,Assembly Member Nan -
cy Skinner

Staff,Assembly Member Wes -
ley Chesbro

Staff,Senator Dean Florez

Staff,Capitol Security

Staff,Assembly Member Nan -
cy Skinner

Staff,Senator Ronald Calder -
on

Staff,Senator Darrell Steinbe -
rg

Staff,Senator Darrell Steinbe -
rg

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

15/39

01/01/2009 03/31/2009

California State Employees Association



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Martha Gutierrez

Ryan Guullen

Tyler Hanes

Ryan Hanson

Wais Hassan

Monica Hatley

Angela Haywood

Melanie Henderson

Staff,Senator Alex Padilla

Staff,Assembly Member Willi -
am Monning

Staff,Assembly Member Ira  -
Ruskin

Staff,Senate Sergeant-At-Ar -
ms

Staff,Assembly Member Jose 
Solorio

Staff,Assembly Member Marty
 Block

Staff,Assembly Member San -
dre Swanson

Staff,Senator Carol Liu

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

16/39

01/01/2009 03/31/2009

California State Employees Association



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Sean Hensche

Ed Hernandez

Christine Hewitt

Kathy Hilke

Lily Hitomi

Irene Ho

A. Holtz

Sarah Huck

Staff,Senator Jenny Oropeza

Assembly Member

Staff,Assembly Member Dia -
ne Harkey

Staff,Senator Sam Aanestad

Staff,Legislative Bill Room

Staff,Assembly Member Julia 
Brownley

Staff,Assembly Republican F -
iscal Office

Staff,Assembly B & P Commi -
ttee

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

17/39

01/01/2009 03/31/2009

California State Employees Association



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Bob Hulsay

Jennifer Israel

Helen Jaurez

Julia Jaw

Heidi Jensen

Callvan Jew

Ashley Johnson

Christina Jones

Staff,Senator Dennis Holling -
sworth

Staff,Assembly Member Wil -
mer Carter

Staff,Senate Accounting Offi -
ce

Staff,Tour Office Capitol Mus -
eum

Staff,Assembly Member Jim 
Nielsen

Staff,Assembly Member Jim  -
Beall Jr.

Staff,Assembly Member Isad -
ore Hall

Staff,Senator Ronald Calder -
on

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

18/39

01/01/2009 03/31/2009

California State Employees Association



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

David Judy

Marilyn Juette

Darby Kernan

Sandra King

Taryn Kinney

Darlene Kirch

Heather Koszka

Dani Kuir

Staff,Assembly Member Ant -
hony Adams

Staff,Office of Travel

Staff,Senator Ellen Corbett

Staff,Assembly Member Mary 
Hayashi

Staff,Senator Alex Padilla

Staff,Senator Bob Dutton

Staff,Assembly Member Nat -
han Fletcher

Staff,Senate Special Services
 Office

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

19/39

01/01/2009 03/31/2009

California State Employees Association



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Anita Kung

Andrew LaFlamme

Tahiza Landeros

Tiuteole Lealao

Mana Lerman

Maria Lerman

Linda Lewis

Gary Link

Staff,Assembly Rules Commi -
ttee

Staff,Senator Roy Ashburn

Staff,Assembly Member Mike 
Eng

Staff,Legislative Bill Room

Staff,Assembly Chief Clerk's 
Office

Staff,Assembly Member Ed  -
Hernandez

Staff,Capitol Security Technic -
ian

Staff,Senator John Benoit

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

20/39

01/01/2009 03/31/2009

California State Employees Association



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Rachel Linn

Lia Lopez

Felipe Lopez

Russell Lopez

Deborah Lott

Julie Lujano

Larry Lungg

A. Ly

Staff,Assembly Member Mari -
ko Yamada

Staff,Assembly Rules Commi -
ttee

Staff,Assembly Member Isad -
ore Hall

Staff,Senator Elaine Alquist

Staff,Assembly Member Ira  -
Ruskin

Staff,Senator Ellen Corbett

Staff,Capitol Security

Staff,Senate Office of Special 
Services

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

21/39

01/01/2009 03/31/2009

California State Employees Association



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Bill Mabie

Melissa Macias

Douglas Maclean

Izhor Manzoor

Andrea Margolis

Tonia Marshall

Dave Martin

Danny Martinez

Staff,Senator Alex Padilla

Staff,Senator Alex Padilla

Staff,Assembly Member San -
dre Swanson

Staff,Assembly Member Mike 
Feuer

Staff,Assembly Budget Com -
mittee

Staff,Capitol Security

Staff,Assembly Member Mike 
Eng

Staff,Assembly Member Van 
Tran

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

22/39

01/01/2009 03/31/2009

California State Employees Association



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Celia Mata

Anthony Matthews

Andrea McCarthy

Indira McDonald

Colin McDonell

Susan McEntire

Shannon McKinley

Kimberlina McKinney

Staff,Assembly Member Nor -
een Evans

Staff,Assembly Member Nor -
een Evans

Staff,Gov. Schwarzenegger

Staff,Senator Mark Desaulnier

Staff,Assembly Member Isad -
ore Hall

Staff,Assembly Member Ira  -
Ruskin

Staff,Assembly Member San -
dre Swanson

Staff,Assembly Member Hec -
tor De La Torr

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

23/39

01/01/2009 03/31/2009

California State Employees Association



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Alfredo Medina

Steve Milamanid

Sara Miles

Chelsea Minor

Otha Mobbs

Todd Moffitt

Rich Moore

Kyle Moore

Staff,Senator Dean Florez

Staff,Senate Special Services
 Office

Staff,Senator Christine Kehoe

Staff,Assembly Member Sam 
Blakeslee

Staff,Assembly Member Dia -
ne Harkey

Staff,Assembly Member Rog -
er Niello

Staff,Assembly Sergeant-At- -
Arms

Staff,State Parks

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

24/39

01/01/2009 03/31/2009

California State Employees Association



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

A. Morales

Rick Morin

Tim Morland

Khaim Morton

Lily Munoz

Meegen Murray

Tagitts Mwai

Erica Myers

Staff,Gov. Schwarzenegger

Staff,Senator Dave Cox

Staff,Assembly Chief Clerk's 
Office

Staff,Senator Alex Padilla

Staff,Senate Accounting Offi -
ce

Staff,Senator Alan Lowenthal

Staff,Office of Parks & Recre -
ation

Staff,Assembly Member Cath -
leen Galgiani

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

25/39

01/01/2009 03/31/2009

California State Employees Association



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Chris Norden

Robert Oakes

Cheryl Oldaker

Cathy Ortega

Mutt Ortiz

Dustin P.

Klye Packman

Eusevio Padilla

Staff,Assembly Member Jim 
Nielsen

Staff,Senator Carol Liu

Staff,Senator Christine Kehoe

Staff,Capitol Security

Staff,Senator Jenny Oropeza

Staff,Dept. of General Servic -
es

Staff,Senator John Benoit

Staff,Senator Alex Padilla

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

26/39

01/01/2009 03/31/2009

California State Employees Association



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Jamie Palmer

Teri Pape

Margaret Pena

Sandy Perez

Felipe Perez

Shara Perkins

Ericka Perryman

Krista Pfefferkorn

Staff,Assembly Member Kar -
en Bass

Staff,Tour Office Capitol Mus -
eum

Staff,Assembly Member Marty
 Block

Staff,Assembly Budget Com -
mittee

Staff,Assembly Member Hec -
tor De La Torr

Staff,Senator Mark Desaulnier

Staff,Assembly Member Nat -
han Fletcher

Staff,Senator Mark Desaulnier

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

27/39

01/01/2009 03/31/2009

California State Employees Association



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Anthony Pico

Denise Plants

Howard Posner

Kevin Powers

Derek Radey

Martin Radosevich

Dana Ramirez

Kala Rathlal

Staff,Assembly Member Fiona
 Ma

Staff,Assembly Member Mike 
Eng

Staff,Assembly Transportation
 Committee

Staff,Assembly Member Marty
 Block

Staff,Assembly Sergeant-At- -
Arms

Staff,Senator Gil Cedillo

Staff,Senate ER & CA Comm -
ittee

Staff,Assembly Member Jim  -
Beall Jr.

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

28/39

01/01/2009 03/31/2009

California State Employees Association
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NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Tiffani Reaseu

Mark Reeder

Barbara Retela

Erika Reyes

Lyndsay Roberts

Kelly Roberts

Lauren Robinson

Xochiti Rodriguez

Staff,Office of Travel

Staff,Senator Sam Aanestad

Staff,Tour Office Capitol Mus -
eum

Staff,Assembly Member Willi -
am Monning

Staff,Assembly Member Curt 
Hagman

Staff,Assembly Member Feli -
pe Fuentes

Staff,Assembly Member Bon -
nie Lowenthal

Staff,Assembly Chief Clerk's 
Office

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

29/39

01/01/2009 03/31/2009

California State Employees Association



CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Ana Rodriguez

Christina Romero

Arturo Salaices

Angelo Sandoval

Bobbie Sardo

Greg Schanal

Terry Schanz

Rochelle Schmelt

Staff,Senator Patricia Wiggins

Staff,Assembly Member Dave
 Jones

Staff,Assembly Member Mari -
ko Yamada

Staff,Senator Denise Duche -
ny

Staff,Assembly Member Nor -
een Evans

Staff,Office of State Parks

Staff,Assembly Member Isad -
ore Hall

Staff,Senate Rules Committ -
ee

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

30/39

01/01/2009 03/31/2009
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CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Donda Scholl

Heather Scott

Erin Shavy

Kelly Shaw

Andrew Shedlock

Lynne Shields

Will Shuck

Ruben Sierra

Staff,Assembly Member Ca -
meron Smyth

Staff,Assembly Member Kar -
en Bass

Staff,Assembly Member Ira  -
Ruskin

Staff,Assembly Member Ant -
hony Adams

Staff,Assembly Member kevin
 Jeffries

Staff,Senator Mark Desaulnier

Staff,Assembly Member Bon -
nie Lowenthal

Staff,Assembly Member Man -
uel Perez

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

31/39

01/01/2009 03/31/2009
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CAL2PDF Version3.8

NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Elissa Silva

Bryan Singh

Inni Solis

Molly Spaulding

Patricia Stephenson

Russell Stiger

Russell Stiger

Megan Stineman

Staff,Assembly Member Mary 
Hayashi

Staff,Assembly Member Paul 
Fong

Staff,Assembly Member Man -
uel Perez

Staff,Assembly Chief Clerk's 
Office

Staff,Senate Accounting Offi -
ce

Staff,Senate Sergeant-At-Ar -
ms

Staff,Office of Member Servi -
ces

Staff,Senator Tom Harman

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social
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01/01/2009 03/31/2009

California State Employees Association
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NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Erin Stone

Kathy Sullivan

Jennifer Swenson

Russell Tomas

Sarah Tomlinson

Jonathan Tran

Kim Tran

Sandra Trevino

Staff,Assembly Chief Clerk's 
Office

Staff,Senate BP & ED Comm -
ittee

Staff,Senator Lois Wolk

Staff,Assembly Chief Clerk's 
Office

Staff,Assembly Member Joan 
Buchanan

Staff,Assembly Member Mike 
Eng

Staff,Assembly Member Jim  -
Beall Jr.

Staff,Assembly Member Nan -
cy Skinner

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

33/39

01/01/2009 03/31/2009
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NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Alicia Trost

Barbara Tullor

Karen Turner

Salina Valencia

Lucia Valeneu

Sue Vang

Alex Vassar

Renee Vigil

Staff,Senator Darrell Steinbe -
rg

Staff,Coffee Shop

Staff,Senator John Benoit

Staff,Senator Ronald Calder -
on

Staff,Senator Gloria McLeod

Staff,Senator Loni Hancock

Staff,Senator Bob Dutton

Staff,Legislative Bill Room

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

34/39

01/01/2009 03/31/2009
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NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Nikki Villanueva

Irene Villarruz

Jeff W.

Shawnee Walters

Christopher Ward

Ross Warren

Jeremia Watten

Dave Weiher

Staff,Senator Darrell Steinbe -
rg

Staff,Assembly Member Rob -
ert Blumenfiel

Staff,Assembly Member Kar -
en Bass

Staff,Assembly Member Kar -
en Bass

Staff,Assembly Member Marty
 Block

Staff,Business & Professions 
Committee

Staff,Senate Sergeant-At-Ar -
ms

Staff,Assembly Member Jim 
Nielsen

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

35/39

01/01/2009 03/31/2009
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NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Greg Wesley

Brandon Wheaton

Heather White

Patricia Wiggins

Chuck Wilbor

Jennifer Williams

Danielle Williams

Serena Williams

Staff,Assembly Member Feli -
pe Fuentes

Staff,Rules Mailroom

Staff,Assembly Member Jerry 
Hill

Senator

Staff,Dept. of General Servic -
es

Staff,Assembly Member Rog -
er Niello

Staff,Senator Roy Ashburn

Staff,Capitol Security

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social
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01/01/2009 03/31/2009
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NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Reference No:

Nicole Willis

Rodney Wilson

Tanya Wolters

Jennifer Wonnacott

Eric Worthen

Chas Wright

Steve Wright

Veremy Wright

Staff,Assembly Rules Commi -
ttee

Staff,Assembly Member Kar -
en Bass

Staff,Senator Mark Wyland

Staff,Assembly Member Alys -
on Huber

Staff,Assembly Member Mary 
Salas

Staff,Senator Darrell Steinbe -
rg

Staff,Senate Rules Committ -
ee

Staff,Senator Dean Florez

14.01

14.01

14.01

14.01

14.01

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social

Ice Cream Social
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01/01/2009 03/31/2009
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NAME OF FILER:

PERIOD COVERED:

C. ACTIVITY EXPENSES (See instructions on reverse.)

Date Name and Address of Payee
Name and Official Position
of Reportable Persons and

Amount Benefiting Each

Description of

Consideration

Total
Amount

of Activity

TOTAL SECTION C (Activity Expenses)
Also enter the total of Section C on Line C of
the Summary of Payments section on page 1.

$

$

$

$

$

$

$

Griselda's Catering  

Griselda's Catering  

Griselda's Catering  

Sacramento  CA  95814

Sacramento  CA  95814

Sacramento  CA  95814

Reference No:

Reference No:

Reference No:

Mao Yang

Doug Yoakam

Xao Zhang

Staff,Assembly Member Fiona
 Ma

Staff,Senator Dave Cox

Staff,Assembly Member Mike 
Feuer

14.01

14.01

14.01

Ice Cream Social

Ice Cream Social

Ice Cream Social
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AMENDMENT TO LOBBYING DISCLOSURE REPORT

FOR USE BY FILERS AMENDING REPORTS FILED PURSUANT

TO GOVERNMENT CODE SECTIONS 86100-86117

FOR OFFICIAL USE ONLY

A

B

TYPE OR PRINT IN INK

FORM 690
1990

For information required to be provided to you pursuant to the Information Practices Act of 1977, see Information

Manual on Lobbying Disclosure Provisions of the Political Reform Act.

NAME OF FILER:

NAME OF EMPLOYER OR FIRM: (If this amendment is being filed by a lobbyist)

BUSINESS ADDRESS OF FILER:  (Number and Street) (City) (State) (Zip Code) TELEPHONE NUMBER:

(The information required must correspond to the information provided on the original report filed.)

1. The following information amends the lobbying disclosure report Form No.________ executed on_______________
(Mo. - Day - Year)

for the period _______________  to _______________.

2. Amended information affects items on Part(s) ______________________ Section(s)________________________.

3. Describe changes below.

VERIFICATION

I have used all reasonable diligence in preparing this Amendment. I have reviewed the Amendment and to the best
of my knowledge the information contained herein is true and complete.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on (Date) At (City and State) By (Signature of Filer)

Name of Filer (Type or Print) Title

California State Employees Association

California State Employees Association

Sacramento CA 95814

F635 04/30/2009

01/01/2009 03/31/2009

Part IIIC,IIID & Su -
mmary

Amend Part IIIC to add covered officials receiving     $14.01 gift for Griselda's Catering on 3/17/09         Amend Part IIID,L -
ine 2 to read:          $57,280.09   Amend Summary,Line D to read:            $57,280.09   Amend Summary,Grand Total to r -
ead:       $71,823.74

06/10/2009 Los Angeles,CA David  Okumura

David  Okumura Secretary-Treasurer

39/39
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